Recent data suggest that an imbalance of low vitamin B 12 (cobalamin) and high folate status may be associated with negative health outcomes in older adults and children (1) . Moreover, it has been previously shown that high folate status or the use of folic acid supplements may have a negative effect on cognitive function in older people with diminished B 12 status (2) . However, to date, other than the Mini-Mental State Examination (MMSE), few studies have examined the interaction of low B 12 and high folate status and individual cognitive domains.
The aim of this study was to establish the prevalence of four B 12 and folate profiles in the older adult population in Ireland and to examine the relationship with different measures of cognitive function using data from Wave 1 (2009-2011) of TILDA, a nationally representative cohort of community-dwelling adults aged 50 and over (n = 8,175) (3) (4) (5) . Blood samples were analysed for concentrations of plasma B 12 and folate (n = 5,035). In this study, the four profiles were defined as: Previous evidence has suggested that low B 12 status, coupled with high folate status may be associated with a decline in cognitive function. Our data do not support this hypothesis. Contrarily, our data suggest that in several domains of cognitive function, including global cognition, shigh folate status is associated with improved scores, irrespective of B 12 status, and thus potentially has a protective effect. These findings may have significant implications for future policy recommendations in Ireland, where a voluntary folic acid fortification programme is currently in place.
